
EnUly Number.. 132971 ....
Contact Person Candace Vanderlip

_.u Applicant's Form Identifier _. ... CESA2 2002 1A
Phone Number (608) 758-6232

----_._------

Block 5: Discount Funding Request(s) Block5, page_1_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE calegory should be checked)

(f) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if lariffed services,
"MTM" if month-la-month services as described in Inslructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

920 674-5577 141 7

18 Contract Award Date (mm1dd1yyyy)

19a Service Start Date (mmiddlyyyy) 07/01/2001

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider

Identification Number (9 digits)

17
I

578450000323389

143001856

Allowable Vendor Selection/Contract Date (mm'dd/yyyy)

(based on Form 470 filing) 1210612000

14 Service Provider Name

19b Service End Date (mmlddlyyyy) (use only for "T' or "MTM" services) 06/30/2002

Amerltech 120 Contract Expiration Date (mmiddlyyyy)

21 Description of
This Service:

22
Entity/Entities

Receiving This Service:

23 CalCUlations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1):

Recurrina Charaes Non-Recurring Charges Total Charaes
A B C D E F G H I J K

Monlhly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual efig~ble pre- Total program %discount Funding Commibnent $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request
manti lor service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time chargel $ amount Block 4 ( IxJ)

(A minus B) provided in (e xD) (F minus G) (E +H) Worksheet)

program

year

457 I 0 I 457 ~2 I 5484 I 0 I 0 I 0 I 5484 I 44% I 2413
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,,-_"_-0' ~ • _

Entity Number 132971 . __
Contact Person Candace Vanderlll!

.__ Applicant's Form Identifier _,,-:Ci:!!E:l:S!!:A2~2~OO~2c..!1.cA_- - _
Phone Number __-----'(~60~8:.L.)7:..::5~8-6~23~2,-- _

Block 5: Discount Funding Request(s) BlockS, page_2_of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FAN ••• ..••••••••...•.••.•••••·•••••••• :.· ••••..... !... ;;i.:...•.......•............·..i.·..../.i.....;(!9~ ••~.'i9h'gJly •••l.qmH'l.i~.~r~tqt)::.
15 Contract Number (if available; use "T" rt tariffed services,

"MTM" if month-Io-month services as described in Instructions)
11 Category of Service (only ONE category should be checked)

<i> Telecommunications Service 0 Internet Access 0 Internal Connections 16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

920 261 ;.8716 925 S

19a Service Start Date (mmiddlyyyy) 07/0112001

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider

Identification Number (9 dlgrts)

17
I

578450000323389
18

143001856

Allowable Vendor Selection/Contract Date (mm'dd/yyyy)

(based on Form 470 f~ing)

Contract Award Date (mm'ddlyyyy)

1210612000

14 Service Provider Name

21
Description of
This Service:

22
Entity/Entities

Receiving This Service:

23 Calculations

19b Service End Date (mmlddlyyyy) (use only lor 'T" or 'MTM' services) 06/30/2002

Amerltech 120 Contract Expiration Date (mmlddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Altachment N, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office· 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

A B
Recurring Charges

c I D E
Non-Recurring Charges

FIG I H I I
Total Charges

J K
Monlhly $ charges

(Iotal amount per
monlh for service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly # 01
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(e x0)

Annual non- How much of Annual e~gible pre-~ Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

% discount

(from
Block 4

Worksheet)

Funding Convnitmenl $
Request
( I xJ )

223 o 223 12 2676 o o o 2676 44% 11n
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Entity NUmber 132971 __ ._ _ __ Applicant" Form Identltler _----.:C~E:.=.S£JIA2!W!200=2u.l.1:l.A _

Contact Person Candace Vanderlip Phone Number (608) 758-6232

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

Block 5, page _3_ of _33_____t

11 Category of Service (only ONE calegory should be checked)

(i) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (il available; use .,.' if tariffed services,
'MTM" it month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

608250-5210131 6

19a Service Start Date (rnmlddlyyyy) 07/01/2001

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider

Identification Number (9 digits)

17
I

578450000323389
18

143001856

Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

(based on Form 470 filing)

Contract Award Date (mmldd/yyyy)

12106/2000

14 ServIce ProvIder Name

19b Service End Date (mm/ddlyyyy) (use only lor 'T' or "MTM' services) 0613012002

Amerltech 120 Contract Expiration Date (mmlddlyyyy)

21 Description of
This ServIce:

22
Entity/Entities

ReceIving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below_

Attachment # Phone Service - #1

a. II the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Dane County Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

Recurring Charges Total Charaes
A

Monthly $ charges

(tolal amount per
month for S8fVice)

B

How much of the $
amount in (A) is

ineligible?

c I D
Eligible monthly # of

pre-discount months

amount service
(A minus B) provided in

program

year

E
Annual pre-discount $

amount for eligible

recurring charges

(ex D)

Non-Recurring Charges
FIG I H I I

Annual non- How much of Annual eligible pre-~ Total program
recurring (one- the $ amount in discount $ amount year pre-discoun

time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

J
%discount

(from

Block 4
Wor1<sheet)

K

Funding Commitment $
Request
( I xJ)

121 o 121 12 1452 o o o 1452 44% 639
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Entity Number 132971 .___ Applicant's Form Identifier__~C~E:::!S:aA2!:.2~OO~2!:..!.!:1Al-- _
Contact Person Candace Vanderll2. . . . Phone Number .--l.!:!(6:!!!08:!L1..!.:75~8~-6~23:!!2,-- _

Block 5: Discount Funding Request(s) Block 5, page __4_ ot _33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts t
Make as many copies of this page as necessary, and number the comfJleted pages to assure that they are all processed correctly.

f.:R~i·:::·::.;.;:::·;.:::!:1.::H.{tPl5@ij~.'b.ri:~~:i';~~pmOjl~tt~i~t);;:I:
11 Category of Service (only ONE category should be checked)

(I) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (il available; use "T" ntariffed services,
"MTM" nmonth-la-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

608 756·3147 420 2

19a Service Start Date (mmiddlyyyy) 07/0112001

12 Form 470 Application Number (15 dtgits)

13 SPIN - Service Provider

Identification Number (9 digits)

17
I

578450000323389
18

143001856

Allowable Vendor Selection/Contract Date (rmlJdd/yyyy)

(based on Form 470 filing)

Contract Award Date (mmiddlyyyy)

1210612000

14 Service Provider Name

21
Description of

This Service:

22
Entity/Entities

Receiving This Service:

23 Calculations

19b Service End Date (mmlddlyyyy) (use only for 'T or "MTM" services) 0613012002

Amerltech 120 Contract Expiration Date (mmidd/yyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Janesville Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

A B
Recurring Charges

c I D E

Non-Recurring Charges
FIG I H I I

Total Charaes
J K

Monthly $ charges
(tolal amount per
month for service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly # of

pre-discount months
amount service

(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(C x0)

Annual non- How much of Annual efigible pre.~ Tolal program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request

('x J)

226 o 226 12 2712 o o o 2712 44% 1193
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--------

Entity Number 132971
Contact Person __ Candace VanderllR

_____ . ._. . Applicant's Form Identifier ~C.:;ES~A2:=...:200=2:...1!.!:Al..- -_
Phone Number (608) 758~232

Block 5: Discount Funding Request(s) Block 5, page_5_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use "T" if tariffed services,
"MTM" il month-to-month services as described in Instructions)

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections 16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

608755-07432285

12 Form 470 Application Number (15 digits)
17

I

578450000323389
Allowable Vendor Selection/Contract Date (mm'ddlyyyy)
(based on Form 470 filing) 1210612000

19a Service Start Date (mmiddlyyyy) 07/01/2001

13 SPIN - Service PrOVider
Identification Number (9 digits)

143001856

18 Contract Award Date (mmidd/yyyy)

14 Service Provider Name

21
Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

19b Service End Date (mmlddlyyyy) (use only lor "T" or "MTM' services) 0613012002

Amerltech \20 Contract Expiration Date (mmiddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Janesville Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g.• A-1): _

Recurring Charges Non-Recurring Charges Total Charaes
--

A B C D E F G II I J K
Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Tolal program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $amount year pre-discoun (trom Request
monlh for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? tor one-time charge! $ amount Block 4 ( I xJ )

(A minus B) provided in (e x0) (F minus G) (E +H) Worksheet)
program

year

50 I 0 I 50 112 I 600 I 0 I 0 I 0 I 600 I 44% I 264

Page 4 016 FCC Form 471 •• October 2000



Entity Number 132971 .__, ._.. ..
Contact Person Candace Vanderllp _

Applicant's Form Identifier __ CESA2 2002 1A .. _
Phone Number (608) 758-6232

Block 5: Discount Funding Request(s) Block 5, page _6__ of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts_ t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

:~~.:~~~cL<,~,~i~~i~!~~~~~Y~i~iijl~.f~iltiI;I?
11 Category of Service (only ONE calegory should be checked)

<i> Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T"1f tanffed services,
"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone nUmber)

Phone rates (bills) =T

920 674-0666 659 1

19a Service Start Date (mmidd/yyyy) 07/01/2001

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider
Identification Number (9 digits)

17
I

578450000323389
18

143001856

Allowable Vendor Selection/Contract Date (mmiddlyyyy)
(based on Form 470 filing)

Contract Award Date (mrrv'ddlyyyy)

1210612000

14 Service Provider Name

21
Description of
This Service:

22
EntitylEntities
Receiving This Service:

23 Calculations

19b Service End Date (mmiddlyyyy) (use only for "r" or "MTM" services) 0613012002

Amerltech 120 Contract Expiration Date (mmiddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

A B
Recurrina Charaes

C I D E
Non-Recurring Charges
FIG I II I I

Total Charges
J K

Monthly $ charges
(total amount per
moo" lor service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly # of
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(C xD)

Annual non- How much of Annual eligible pre-~ Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? lor one-time charge $ amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Commilment $
Request
( I xJ)

48 o 48 12 576 o o o 576 44% 253
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Entity Number 132971 Applicant's Form Idenllfler__-:Ci:::!E::::S~A~2..!:2JCOO::!:2....!.1!JA _
Contact Person Candace Vanderlip Phone Number --J:(6~0~8)LJ7!..::!5~8-6~2~3~2-------------

Block 5: Discount Funding Request(s) Block 5, page_7__ of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

.····••··••••••••••••••••••••••••••••••••••2••••••••••••••••(~~ ...~••••~~.j~ri~~_§y •••.~~~jij.i~!f~!§t) •••.••.•••••••••••••••••••
11 Category of Service (only ONE category should be checked)

(I) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services,
"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) = T

920 563·8306 623 1

19a Service Start Date (mmlddIWYY) 07/01/2001

12 Form 470 Application Number (15 digits)

13 SPIN - ServIce ProvIder

Identification Number (9 digits)

17 Allowable Vendor Selection/Contract Date (mmJddlyyyy)
5784500003233891 (based on Form 470 filing)

18 Contract Award Date (mmiddlyyyy)

143001856

1210612000

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1 ):

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Fort Atkinson Office - 132971

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

14 Service Provider Name

21
Description of

ThIs Service:

22
Ent Ity/Entltles

Receiving ThIs Service:

23 Calculations

Amerltech

19b Service End Date (mmldd/yyyy) (use only for "T" or "MTM" services) 06/3012002

20 Contract Expiration Date (rnm'ddlyyyy)

A I B
Recurrina Charaes

C I D E

Non-Recurring Charges
FIG I II I I

Total Charaes
J K

Monthly $ charges How much of the $
(tolal amount per amount in (A) is

moolh for service) ineligible?

Eligible monthly # of
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre·discount $
amount for eligible
recurring charges

(Cx 0)

Annual non· How much of Annual eligible pre-~ Tolal program
recurring (one· the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Convnilment $
Request
( I xJ)

91 o 91 12 1092 o o o 1092 44% 480

Page 4 of6 FCC Form 471 •• October 2000



Entity Number 132971 Applicant's Form Identifier__....,lC:!.!:E:.sS!nA~2E200~2~1Al..- _
Contact Person Candace Vanderlip' Phone Number --I.(6~O~8)L_'7~5~8-6~2~3:f:.2 _

Block 5: Discount Funding Request(s) BlockS, page_.8_0'_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

(i) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" iltariffed selVices,
"MTM" if month-to-month selVices as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

608741-66872975

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm'dd/yyyy)

5784500003233891 (based on Form 470 filing) 1210612000

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1): _

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Janesville Office - 132971

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

13 SPIN - Service Provider

Identification Number (9 digits)

14 Service Provider Name

21
Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

143001856

Amerltech

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mmiddlyyYYI 07/01/2001

19b Service End Date (mmlddlyyyy) (use only lor "T' or "MTM" services) 0613012002

20 Contract Expiration Date (mmlddIyyyy)

A I B
Recurring Charges

C I D E
Non-Recurring Charges

FIG I H I I
Total Charges

J K
Monllly $ charges How much of the $
(total amount per amount in (A) is
month for service) ineligible?

Eligible monthly # of
pre·discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(CxD)

Annual non- How much of Annual eligible pre.~ Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
( I xJ)

203 o 203 12 2436 o o o 2436 44% 1072

Page 4 016 FCC Form 471 •• October 2000



Enllty Number __ 132971 . . Applicant's Form Identifier __~C~E~S~A2~2~OO~2!:..1!LAl__-----------

Contact Person Candace Vanderlip Phone Number -----..1(~608~l7~5~8-6~2!:::3~2 _

Block 5: Discount Funding Request(s) Block 5, page_9__ ot_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services.
"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.9.. billed telephone number)

Phone rates (bills) =T

053 172 6237 001

12 Form 470 Application Number (15 digits)
17

I

578450000323389
Allowable Vendor Selection/Contract Date (mm'dd/yyyy)

(based on Form 470 filing) 12106/2000

19a Service Start Date (mrrJddlyyyy) 07/01/2001

13 SPIN - Service Provider

Identification Number (9 digits)
143001192

18 Contract Award Date (mrrJddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Dane County Office - 132971

b, If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1): _

14 Service Provider Name

21
Description of

This Service:

22
Entity/Entities

Receiving This Service:

23 Calculations

AT&T

19b Service End Date (mmlddlyyyy) (use only lor 'T' or 'MTM' services) 06130/2002

20 Contract Expiration Date (mrrJddlyyyy)

A B
Recurrina Charges

C I D E

Non-Recurring Charges
FIG I H I I

Total Charges
J K

Monthly $ charges

(total amount per

manti for service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly # of

pre-discount months

amount service

(A minus B) provided in
program

year

Annual pre-discount $
amount for eligible

recurring charges

(ex 0)

Annual non- How much of Annual eligible pre-~ Total program
recurring (one- the $ amount in discount $amount year pre-discoun

time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

%discount

(trom
Block 4

Worksheet)

Funding Commilment $
Request

( I xJ)

180 o 180 12 2160 o o o 2160 44% 950
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Entity Number 132971_Applicant's Form Identifier __~C!.5E:2S~A2~25l:!OO~2L1!.!A~ _
Contact Person Candace Vanderlip Phone Number ~(6~08!!.L)..!..7~58~~!!:2~32:.._------------

Block 5: Discount Funding Request(s) BlockS, page_10_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

:/::iDlj~~:~ij!ifjl~~Y~~,~f.~t~Jt~!~~)!!:i:
11 Category of Service (only ONE category should be checked)

(f) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "To if tariffed services,
°MTM" if month-to-month services as described in Instructions)

16 BIlling Account Number (e.g., billed telephone number)

Phone rates (bills) = T

0532087817001

19a Service Start Date (mmlddlyyyy) 07/01/2001

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider

Identification Number (9 digits)

17
I

578450000323389
18

143001192

Allowable Vendor Selection/Contract Date (mmlddlyyyy)
(based on Form 470 filing)

Contract Award Date (mmlddlyyyy)

12106/2000

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1):

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Milton Office - 132971

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

14 Service Provider Name

21
Description of

This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

AT&T

19b Service End Date (mmldd/yyyy) (use only lor "r or "MTM" services) 06130/2002

20 Contract Expiration Date (mmldd/yyyy)

A B
Recurring Charges

C I D E
Non-Recurring Charges
FIG I H I

Total Charges
J K

MonlhJy $ charges
(total amount per

month for service)

How rooch of the $
amount in (A) is

ineligible?

Eligible monthly # of
pre-discount months

amount sennce
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(e x0)

Annual non- How much of Annual eligible pre-
recurring (one- the $ amount in discount $ amount
time) $ charges (F) is ineligible? for one·time charge

(F minus G)

Total program
year pre-discoun

$amount

(E +H)

% discount
(from

Block 4
Worksheet)

Funding Convnitment $
Request
( I xJ)

106 o 106 12 1272 o o o 1272 44% 560
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EnUly Number __ 132971 .._ __. . Applicant's Form Ident/fler ~C:!:.ES~A2~2:l!.lOO~2..!.1Q.A _
Contact Person Candace Vanderllp .. Phone Number -I.!!(6~08~).!.l75!.!!8:;::!-6:!::23~2'__- _

Block 5: Discount Funding Request(s) BlockS, page_11__ of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. f
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

I> Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" ij tariffed services,
"MTM" d month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bll/s) = T

1578680005

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmlddlyyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identification Number (9 digits)
143001819

18 Contract Award Date (mmlddlyyyYI

19a Service Start Date (mmlddlyyyy) 07/0112001

19b Service End Date (mmlddlww) (use only for "T' or 'MTM' services) 06/30/2002

14 SerVice Provider Name Centurytel 120 Contract Expiration Date (mmlddlyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Milton Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

23 Calculations

A I B
Recurrina Charaes

c D E
Non-Recurring Charges

FIG I H I I
Total Charaes

J K
Monthly $ charges How much of the $
(total amount per amount in (A) is
man'" for sefVice) ineligible?

Eligible monthly
pre-discount

amount
(A minus B)

# of
months
service

provided in
program

year

Annual pre-discount $
amount for eligible
recurring charges

(ex D)

Annual non- How much of Annual eligible pre-~ Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

%discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(I xJ)

231 o 231 12 2772 o o o 2772 44% 1220
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Entity Number 132971 .______ Applicant's Form Identlller .::!CE!:::S~A2~2~OO~2'-o!.1oA _
Contact Person Candace Vanderlip Phone Number ---1(6~0~8L.:17!.::!5~8-6~2~3~2 _

Block 5: Discount Funding Request(s) Block 5, page _12__ of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tari"ed services,
"MTM"II month-to-month services as described in Instructions)

16 81111ng Account Number (e.g., billed telephone number)

Phone rates (bills) =T

6088684717

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mmidd/yyyy) 07/01/2001

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider

Identification Number (9 dighs)

17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing)

143001819

1210612000

14 Service Provider Name

19b Service End Date (mmiddlyyyy) (use only lor "T" or "MTM' services) 0613012002

Centurytel 120 Contract Expiration Date (mmiddlyyyy)

21 Description of
This Service:

22
Entity/Entities

Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Milton Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

Recurring Charges Total Charaes
A

Monlhly $ charges
(total amount per
monlh fOf service)

B

How much of the $
arrount in (A) is

ineligible?

C I D

Eligible rronthly # of
pre-discount months

amount service
(A minus B) provided in

program
year

E

Annual pre-discount $
amount for eligible
recurring charges

(Cx 0)

Non-Recurring Charges
FIG I II I I

Annual non- How much of Annual eligible pre-~ Tolal program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E + H)

J
% discount

(from
Block 4

Worksheet)

K

Funding Commitment $
Request
( I xJ)

218 o 218 12 2616 o o o 2616 44% 1151
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EnUly Number 132971 Applicant's Form Identifier _~C~E~S~A2~200~2~1A!:!- _
Contact Person Candace Vanderlip .____ Phone Number ~(6~08~)...!,;75~8~-6~23~2>__-- _

Block 5: Discount Funding Request(s) BlockS, page_13_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services,
'MTM" if monlh-to-monlh services as described in Instructions)

16 BIlling Account Number (e.g., billed telephone number)

Phone rates (bills) =T

2625935979

19a Service Start Date (mrrv'dd/yyyy) 07/01/2001

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider

Identification Number (9 digits)

17
I

578450000323389
18

143001819

Allowable Vendor Selection/Contract Date (mmldd/yyyy)

(based on Form 470 filing)

Contract Award Date (mrrv'ddlyyyy)

1210612000

14 Service Provider Name

19b Service End Date (mm/dd/yyyy) (use only lor 'T' or 'MTM' servloes) 0613012002

Centurytel \20 Contract Expiration Date (mrrv'dd/yyyy)

21 Description of
This Service:

22
EntitylEntities

Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment N, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

A \ B
Recurrina Charaes

c I D E
Non-Recurring Charges
FIG I H I

Total Charaes
J K

Monlhly $ charges How much of the $
(total amount per arrount in (A) is
monlh for service) ineligible?

Eligible monthly # of
pre-discount rronths

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(ex 0)

Annual non- How much of Annual eligible pre-
recurring (one- the $ amount in discount $ amount
time) $ charges (F) is ineligible? for one-time charge

(F minus G)

Total program
year pre-discoun

$ amount
(E +H)

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(I xJ)

81 o 81 12 972 o o o 972 44% 428
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Enllty Number._ 132911
Contact Person Candace Vanderlip

Applicant's Form Identifier __ ._---.:=:C=:ES:::lA;l!2:..!!2~OO~2wll,:;;A!..._-- _
Phone Number (608) 158-6232

Block 5: Discount Funding Request(s) BlockS, page_14_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

(i) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services,
"MTM" if month-Io-month services as described in Instructions)

16 BIlling Account Number (e.g., billed telephone number)

Phone rates (bills) =T

3681861

18 Contract Award Date (mrnlddJyyyy)

19a Service Start Date (mrnldd/yyyy) 07/01/2001

12 Form 470 Application Number (15 digits)

13 SPIN· Service Provider

Identification Number (9 digits)

17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

~784500003233891 (based on Form 470 filing)

143000074

121612000

14 ServIce Provider Name

21
Description of
This Service:

22
EntitylEntlties
Receiving This Service:

23 Calculations

19b Service End Date (mrn/dd/ww) (use only for 'T' or "MTM' services) 06130/2002

Mc Lead USA 120 Contract Expiration Date (mrnlddIyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #) and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Janesville Office

b. If the service is shared by all entities ona Block 4 worksheet, list the worksheet number (e.g., A-1): _

A B
Recurring Charges

C I D E
Non-Recurring Charges
FIG I H I I

Total Charges
J K

Monlhly $ charges
(Iotal amount per
mon'" for service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly # 01
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(Cx 0)

Annual non- How much of Annual eligible pre-~ Tolal program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Commilmenl $
Request
( I xJ)

157 o 157 12 1884 o o o 1884 44% 829
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EnUty Number 132971 Appllcanfs Form Identifier __C~E=:S~A2~200=2~1A~ _
Contact Person Candace Vandel1l\2 Phone Number -..L(~60~8L.)7!..l!5~8-6;:::.2~3:!>2 _

Block 5: Discount Funding Request(s) Block 5, page _15__ at _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

iM~.·.~·~:.:~·~·.·.···•.•·...·.·...•:.:.::;...·.·:•. ~ ....n•••••••• ••..:••.••••••.•• :.I••••••••••••••·..•I.1·· ••.•••·.1.··· ••••••••·.••••·••• ··••• ··.·••·•••·••••.•.•(!~ •••t:io.••A§!tgn.!gil?yJ.@~m~.o.!~tr,Ij,9t).: •• U.·••••.••.•
11 Category of Service (only ONE calegory should be checked)

(i) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use 1'" dlaril1ed services,
"MTM" if monlh-fo-month services as described in Instruclions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

16483

18 Contract Award Date (mmlddJyyyy)

19a Service Start Date (mmlddlyyyy) 07101/2001

12 Form 470 Application Number (15digils)

13 SPIN - Service Provider

Identification Number (9 digits)

17 Allowable Vendor Selection/Contract Date (mnv'ddlyyyy)

5784500003233891 (based on Form 470 filing)

143001117

12106/2000

14 Service Provider Name

19b Service End Date (mmlddlww) (use only lor or or °MTMo services) 06130/2002

Powercom 120 Contract Expiration Date (mmlddlyyyy)

21 Description of
This Service:

22
Entity/Entities

ReceiVing This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

At1achment # Phone Service - #1

ao If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Milton Office - 132971

b. If the service is shared by all entities ona Block 4 worksheet, list the worksheet number (e.g., A·l): _

A I B
Recurring Charges

C I D E
Non-Recurring Charges

FIG I H I I
Total Charaes

J K
Monlhly $ charges How much of the $
(tolal amount per amount in (A) is

rnonlh for service) ineligible?

Eligible monthly # of

pre-discount months
amount service

(A minus B) provided in

program
year

Annual pre·discount $
amount for eligible

recurring charges
(ex 0)

Annual non- How much of Annual eligible pre-~ Tolaf program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

% discount

(from
Block 4

Worksheet)

Funding Convnilment S
Requesl
( IxJ)

100 o 100 12 1200 o o o 1200 44% 528
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Entity Number 132971 ._ Applicant's Form Identifier__-:C~E::.l:S~A:!:..2~200~2i:-1.!.!:Al.-- _
Contact Person Candace Vanderlip Phone Number _. __ . ....:(1.::!.60~8:J.)~75~8;:::.-6~23~2 _

Block 5: Discount Funding Request(s) Block 5, page _16_ of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary. and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

I) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (it available; use "T" dtariffed services.
"MTM" II month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

16485

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm'dd/yyyy)

5784500003233891 (based on Form 470 Wing) 12106/2000

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

8. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office· 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _.......,.- _

13 SPIN - Service Provider

Identification Number (9 digits)

14 Service Provider Name

21
Description of

This Service:

22
Entity/Entities

Receiving This Service:

23 Calculations

143001117

Powercom

18 Contract Award Date (mm'ddJyyyy)

198 Service Start Date (mm'ddlyyyy) 07/01/2001

19b Service End Date (mmlddlyyyy) (use only lor 'T' or 'MTM' services) 06/30/2002

20 Contract Expiration Date (mmlddJyyyy)

A B
Recurring Charges

C I D E
Non-Recurring Charges

J<' I G I H I I
Total Charaes

J K
Monlhly $ charges
(tolal amount per

moo'" for S8fVice)

How much of the $
amount in (A) is

ineligible?

Eligible monthly # of
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(ex 0)

Annual non· How much of Annual eligible pre-~ Tolal program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

% discount

(from

Block 4
Worksheet)

Funding Commilrnent $
Request

( I xJ)

37 o 37 12 444 o o o 444 44% 195
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Applicant's Form Identifier ~C:!:::.E::!iSA~2~200~2!r..1!.!:Al..- _
Phone Number (608) 758-6232

132971
Candace Vanderllo

Entity Number _
Contact Person r

Block 5: Discount Funding Request(s) BlockS, page_17_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (If available; use "T" if tariffed services,
"MTM" if month-to-month services as described in Instructions)

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Intemet Access 0 Internal Connections 16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

16486

12 Form 470 Application Number (15 digitsI 17
I

578450000323389
Allowable Vendor Selection/Contract Date (mm'ddlyyyy)
(based on Form 470 f~ing) 1210612000

19a Service Start Date (mmlddlyyyy) 07/01/2001

13 SPIN - Service Provider
Identification Number (9 digilsl

143001117

18 Contract Award Date (mmlddlyyyy)

19b Service End Date (mmldd/yyyy) (use only lor "r or "MTM" services) 06130/2002

14 Service Provider Name Powercom 20 Contract Expiration Date (mmlddlyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment It, and note number in space provided below.

Attachment # Phone Service - #1

22
Entity/Entities
Receiving This Service:

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office - 132971

b_ If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C I D E FIG I II J K

Monlhly $ charges
(tolal amount per
monlh for seMce)

How much of the $
aroount in (A) is

ineligible?

Eligible monthly # of
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(Cx 0)

Annual non· How much of Annual eligible pre.~ Tolal program
recurring (one- the $ amount in discount $amount year pre-discoun
time) $charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
( I xJ)

41 o 41 12 492 o o o 492 44% 216
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Entity Number 132971 Applicant's Form Identifier __~C::EE~S~A2~200~2~1!.!.A~ _
Contact Person Candace Vanderlip Phone Number ~(6!!o!082.1).!.7~58!:l:-6!£2~32L_------------

Block 5: Discount Funding Request(s) Block 5, page _18_of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (II available; use "T" il tariffed services,
"MTM" il month·to-monlh services as described in Instructions)

11 Category of Service (only ONE calegory should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections 16 Billing Account Number (e.g.. billed telephone number)

Phone rates (bills) =T

16487

19a Service Start Date (mm'dd/yyyy) 07101/2001

12 Form 470 Application Number (15 diglls)

13 SPIN - Service Provider
Identification Number (9 digits)

17
I

578450000323389
18

143001117

Allowable Vendor Selection/Contract Date (mm'ddlyyyy)
(based on Form 470 f~ing)

Contract Award Date (mm'ddlyyyy)

1210612000

14 Service Provider Name Powercom

19b Service End Date (mmidd/yyyy) (use only lor 'T' or 'MTM' services) 0613012002

20 Contract Expiration Date (mm'dd/yyyy)

21 Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

A I B
Recurring Charges

C I D E

Non-Recurring Charges
FIG I H I I

Total Charges
J K

Monf1ly $ charges How much of the $
(tola/ amount per amount in (A) is
manti for service) ineligible?

Eligible monthly # of
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(ex 0)

Annual non· How much 01 Annual efigible pre-~ Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus 0) (E + H)

%discount
(from

Block 4
Worksheet)

Funding Convnilment $
Request
(I xJ)

37 o 37 12 444

<-

o o o 444 44% 195
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Entity Number 132971 Applicant's Form Identifier__~C:!.!:E:.l:!S~A2~2~OO~2~1A~ _
Contact Person Candace Vanderlip • Phone Number __~ ....J(~60~8~) .!.:75~8~-6:!::23~2,"-- _

Block 5: Discount Funding Request(s) BlockS, page_19__ of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE. cat8901}' should be checked)

<I Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use"T" illarilfed services,
"MTM" nmonth-to-month services as described in Inslructions)

16 Billing Account Number (eg., billed telephone number)

Phone rates (bills) =T

16488

19a Service Start Date (mmiddlyyyy) 07101/2001

18 Contract Award Date (mmiddlyyyy)

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider

Identification Number (9 digits)

17
I

578450000323389

143001117

Allowable Vendor Selection/Contract Date (mmlddlyyyy)

(based on Form 470 filing) 12106/2000

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

8. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office· 132971

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service· #1

14 Service Provider Name

21
Description of

This Service:

22
EntitylEntities

Receiving This Service:

23 Calculations

Powercom

19b Service End Date (mmlddlyyyy) (use only lor 'r or 'MTM' services) 06130/2002

20 Contract Expiration Date (mmlddtyyyy)

Recurring Charges Total Charaes
A

Monthly $ charges

(tolal amount per
month for service)

B
How much 01 the $

amount in (A) is
ineligible?

elf)

Eligible monthly # 01
pre-discount months

amount service
(A minus B) provided in

program
year

E
AnnuaI pre-discount $

amount for eligible
recurring charges

(ex 0)

Non-Recurring Charges
FIG I II

Annual non- How much of Annual eligible pre.~ Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

J
% discount

(from

Block 4
Worksheet)

K

Funding Convnibnent $
Request
( I x J)

122 o 122 12 1464 o o o 1464 44% 644
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Entity Number ._ 132971
Contact Person Candace Vanderlip

Applicant's Form Identifier__-:C~E~S~A2!:.200::=.2!:.1u.Al-- _

Phone Number (608) 758-6232

Block 5: Discount Funding Request(s) Block 5, page _20_ of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

(i) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" Htariffed services,
"MTM" If month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

16489

19a Service Start Date (mmlddJwYy) 07/0112001

12 Form 470 Application Number (15 digits)

13 SPIN· Service Provider

Identification Number (9 digits)

17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing)

18 Contract Award Date (mmlddJwYy)

143001117

12J06J2000

14 Service Provider Name Powercom

19b Service End Date (mmlddlyyyy) (use only for "T" or "MTM" services) 0613012002

20 Contract Expiration Date (mmlddJwYy)

21 Description of
This Service:

22
EntltylEntities

Receiving This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service· #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Salem Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charaes
A B C D E F G H I J K

Monllly $ charges How much of the $ Eligible monthly # ot Annual pre-discount $ Annual non- How much of Annual e~gible pre- Tolal program %discount Funding Convnilment $
(total amount per amount in (A) is pre-discounl months amount for eligible recurring (ooe- the $ amount in discount $ amount year pr9-discoun (trom Request
mootl for service) ineligi>le? amount service recurring charges time) $ charges (F) is ineligible? for one-time chargel $ amount Block 4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E +H) Worksheet)
program

year

138 I 0 I 138 ~2 I 1656 I 0 I 0 I 0 1 1656 I 44% 1 729
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Entity Number 132971 Applicant's Form Identifier__~C:a:E:::S~A2~200~2~1A:!-- _
Contact Person Candace Vanderlip Phone Number .....J!(6~08!!J).!.72!i58!:!-6!.!i2~32~ _

Block 5: Discount Funding Request(s) Block5, page_21_of_33-
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

8) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (il available; use "T" ntariffed services,
"MTM" if month·to·monlh services as described in Instructions)

16 BIlling Account Number (e.g., billed telephone number)

Phone rates (bills) =T

16490

19a Service Start Date (mmlddIyyyy) 07/0112001

12 Form 470 Application Number (15 digilsl

13 SPIN· Service Provider
Identification Number (9 digits)

17
I

578450000323389
18

143001117

Allowable Vendor Selection/Contract Date (rrm'ddlyyyy)
(based on Form 470 tiling)

Contract Award Date (mm'ddlyyyy)

1210612000

14 Service Provider Name

19b Service End Date (mmldd/yyyy) (use only lor "T" or "MTM" BeIVlC8S) 0613012002

Powercom 120 Contract Expiration Date (mmiddlyyyy)

21 Description of
This Service:

22
EntltylEntities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service· #1

a. If the service is site-specific (provided to one sile and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Janesville Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

A I B
Recurrina Charaes

c D E
Non-Recurring Charges

F I. G I H I I
Total Charges

J K
Monflly $ charges How much of the $
(total amount per alrount in (A) is
moo" for service) inelighle?

Eligible monthly
pre-discount

amount
(A minus B)

# of
months
service

provided in
program

year

Annual pre-discount $
amount for eligible
recurring charges

(Cx D)

Annual non- How much of Annual efigible pre-~ Tolal program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Conmilment $
Request
( I xJ)

51 o 51 12 612 o o o 612 44% 269
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Entity NUmber 132971 .____ Applicant's Form Identifier__....lC~E:::S~A2!L.!:l200~:L2J.!1A1.- _
Contact Person Candace Vanderlip Phone Number ~(6~082L)..!.;75l!.!!8~-6~23~2'__ _

Block 5: Discount Funding Request(s) Block 5, page _22_ of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use"T" if tariffed services,
"MTM" if monlh·to·month services as described in Instruclions)

11 Category of Service (only ONE calegOlY should be checked)

I) Telecommunications Service 0 Internet Access 0 Internal Connections
16 BIlling Account Number (e.g., billed telephone number)

Phone rates (bills) =T

16491

12 Form 470 Application Number (15 digits)
17

I

578450000323389
Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

(based on Form 470 filing) 1210612000

19a Service Start Date (mmlddIyyyy) 07/0112001

13 SPIN - Service Provider

Identification Number (9 digits)
143001117

18 Contract Award Date (mrnldd/yyyy)

14 Service Provider Name

19b Service End Date (mmlddlyyyy) (use only for 'r or 'MTM" services) 0613012002

Powercom 120 Contract Expiration Date (mmlddIyyyy)

21 Description of
This Service:

22
EntitylEntities

Receiving This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment H, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Dane County Office - 132971

b. It the service is shared by all entities on a Block 4 worksheet,list the worksheet number (e.g., A-1): _

23 Calculations

Recurrina Charaes Non-Recurring Charges Total Charaes
A B C D E F G H I J K

Montlly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Talai program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request

mon'" tor service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Block 4 (I xJ)
(A minus B) provided in (C x0) (F minus 0) (E +H) Worksheet)

program
year

17 I 0 I 17 112 I 204 I 0 I 0 I 0 I 204 I 44% I 90
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Entity Number 132971 Applicant's Form Identifier__-l:C$E.2iSA2~2~OO~2,-!lllA --_
Contact Person Candace Vanderlip Phone Number --I):(60~8~).L75~8~-6~23~2'__------------

Block 5: Discount Funding Request(s) Block 5, page _23_ of _33_
Instructions: Use one Block 5 page tor EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number Ihe completed pages 10 assure Ihallhey are all processed correctly.

11 Category of Service (only ONE category should be checked)

@) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services,
"MTM" if monlh-to-month services as described in Inslructions)

16 BIlling Account Number (e.g., billed telephone number)

Phone rates (bills) =T

17526

19a Service Start Date (mmlddtyyyy) 07101/2001

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider
Identification Number (9 ligils)

17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 f~ing)

18 Contract Award Date (mmlddtyyyy)

143001117

12106/2000

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment N, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Janesville Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

14 Service Provider Name

21
Description of
This Service:

22
Entlty/Entltl••
Receiving This Service:

23 Calculations

Powercom

19b Service End Date (mmiddlyyyy) (use only for 'T' or 'MTM' servtces) 0613012002

20 Contract Expiration Date (mmlddtyyyy)

A I B
Recurring Charges

C I D E
Non-Recurring Charges
FIG I H I I

Total Charges
J K

Monllly $ charges How much of Ihe $
(Iolal amount per amount in (A) is

mon'" for service) ineligible?

Eligible monthly II of
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(C x0)

Annual non- How much of Annual efigible pre-~ Talai program
recurring (one- the $ amount in discount $ amount year pre-discoun
tirre) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(I xJ)

16 o 16 12 192 o o o 192 44% 84
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Enllty Number 132971 Applicant's Form Identifier__~Ca:Ei.li!S!!:A2~2~OO~2~1u.Al..- --' _
Contact Person Candace Vanderlip Phone Number --l:(6!!liO~8)LJ7~5!!:8-6~2::!3~2- _

Block 5: Discount Funding Request(s) BlockS, page_24_ot_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts t
Make as many copies 01 this page as necessary, and number the comlJleted pages to assure that they are all processed correctly.

§1~;:li.::.i::r:;I:·!;::;:·:i:!i;::;.:ii:·:.;!i:!i:iii.i ..·i.i·il,i.!::ii.iiii.0i::.j ..{l~.~·.I"J=9Jl"~·!~Y."~mJql~!titi.t):i:iii[iliii;;
11 Category of Service (only ONE category should be checked)

(f) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" Ktariffed services,
"MTM" if month-lo·month services as described in Inslruclions)

16 BIlling Account Number (e.g., billedlelephone number)

Phone rates (bills) =T

360004725

18 Contract Award Date (mmlddIyyyy)

19a Service Start Date (mrnlddlyyyy) 07/0112001

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider

Identification Number (9 digits)

17 Allowable Vendor Selection/Contract Date (nm'ddlyyyy)

5784500003233891 (based on Form 470 liling)

143001044

12/0612000

14 SerVice Provider Name

21
Description of

This Service:

22
Entity/Entities

Receiving This Service:

23 Calculations

19b Service End Date (mmlddlyyyy) (use only for "T" or "MTM' eelVices) 0613012002

US Cellular 120 Contract Expiration Date (mmiddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Milton Office - 132971

b. II the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

Recurrina Charaes Total Charaes
A I B

Monllly $ charges How much of the $
(total amount per armunt in (A) is

man'" for service) ineligible?

C I D
Eligible monthly # 01

pre-discount rmnths
amount service

(A minus B) provided in
program

year

E
Annual pre-discount $

amount lor eligible
recurring charges

(ex 0)

Non-Recurring Charges
FIG I II I I

Annual non- How much of Annual eligible pre-~ Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? lor one-time charge $ amount

(F minus G) (E +H)

J
% discount

(from
Block 4

Worksheet)

K
Funding Commitment $

Request
( I xJ )

900 o 900 12 10,800 o
•

o o 10,800 44% 4752
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Entity Number 132971 _ Appllcanfs Form Identifier__,,::C:IIE~SA2at200~2~1.c.A _
Contact Person Candace Vanderlip Phone Number .....:(~60~8:L.)7~5~8-6~2~3~2 _

Block 5: Discount Funding Request(s) Block 5, page _25_ of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE calegory should be checked)

• Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use"T" if tariffed services,
"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

166708279500280900

18 Contract Award Date (mmlddJyyyy)

19a Service Start Date (mmlddJyyyy) 07/01/2001

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider
Identification Number (9 digns)

17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)
5784500003233891 (based on Form 470 filing)

143004791

121612000

14 Service PrOVider Name

21
Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

19b Service End Date (mmlddlyyyy) (use only for "T" or "MTM" services) 06130/2002

Verlzon North Incorporated 120 Contract Expiration Date (mmiddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Salem Office

b. It the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-l): _

Recurring Charges Total Charges
A I B

Monflly $ chargesIHow rooch ot the $
(total amount per amount in (A) is

moo" tor service) ineligille?

C I D

Eligible monthly # ot
pre-discount months

amount service
(A minus B) provided in

program
year

E

Annual pre-discount $
amount for eligible
recurring charges

(ex 0)

Non-Recurring Charges
FIG 1 H I I

Annual non- How much ot Annual eligible pre-~ Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? tor one-time charge $ amount

(Fminus G) (E +H)

J
%discount

(from
Block 4

Wor1<sheet)

K
Funding Commitment $

Request
(I xJ)

192 o 192 12 2304 o o o 2304 44% 1014
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EnUly Number 132971 Appllcanfs Form IdenUfier ._~C~E~S!JlA2L.!2~OO~2:..\l.o.A _
Contact Person Candace Vanderlip Phone Number ......J.::(6::::08:::L)...!,;75~8:..::-6:=.23~2>__-- _

Block 5: Discount Funding Request(s) BlockS, page_26_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE catego/y should be checkedl

<I Telecommunications Service 0 Intemet Access 0 Internal Connections

15 Contract Number (if available; use "T" ~ tariffed services,
"MTM" nmonth-Io-month services as described in Instructions)

16 BIlling Account Number (e.g.. billed telephone number)

Phone rates (bills) =T

166840270217696800

18 Contract Award Date (mm'ddIyyyy)

19a Service Start Date (mmiddlyyyy) 07/01/2001

12 Form 470 Application Number (15digils)

13 SPIN - Service Provider
Identification Number (9 digits)

17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)
578450000323389\ (based on Form 470 filing)

143004791

121612000

14 Service Provider Name

19b Service End Date (mmlddlyyyy) (use only for 'T' or 'MTM' services) 0613012002

Verlzon North Incorporated 120 Contract Expiration Date (mmldd/yyyy)

21 Description of
This Service:

22
EntitylEntlties
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1): _

Recurrlna Charaes Total Charges
A I B

Monthly Scharges IHOW much of the $
(total amount per amount in (A) is
moo'" for service) ineligible?

c
Eligible monthly

pre-discount
amount

(A minus B)

D

# of
months
service

provided in
program

year

E

Annual pre-discount $
amount for eligible
recurring charges

(e xD)

Non-Recurring Charges
FIG I H I I

Annual non- How much of Annual eligible pre-~ Tolal program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

J
%discount

(from
Block 4

Worksheet)

K
Funding Commitment S

Request

('x J)

99 o 99 12 1188 o o o 1188 44% 523
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Entity Number ___ 132971 .___ Applicant's Form Identifier__-..:C~E~SiOA2~200~2!WJ:1A:!...- _
Contact Person Candace VanderilD Phone Number --1(6~O~8~l7~5~8-6~2~3~2-- ~ _

Block 5: Discount Funding Request(s) BlockS, page_27_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly_

11 Category of Service (only ONE categOl)' should be checked)

I> Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" Utariffed services,
"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

166820271422168104

18 Contract Award Date (mrnlddlyyyy)

19a Service Start Date (mrnlddlyyyy) 07/0112001

12 Form 470 Application Number (15 digns)

13 SPIN ~ Service Provider
Identification Number (9 digns)

17 Allowable Vendor Selection/Contract Date (mrrJddlyyyy)
5784500003233891 (based on Form 470 filing)

143004791

121612000

14 Service Provider Name

21
Description of
This Service:

22
EntitylEnUties
Receiving This Service:

23 Calculations

19b Service End Date (mmlddlyyyy) (use only lor 'T" or 'MTM' services) 0613012002

Verlzon North Incorporated 120 Contract Expiration Date (mrnlddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment H, and note number in space provided below.

Attachment # Phone Service ~ #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1): _

Recurring Charges Total Charaes
A I B

MonNy $ chargesIHow rooch of the $
(total amount per amount in (A) is

manti for service) ineligille?

C 1 D
Eligible monthly # of

pre-discount months
amount service

(A minus B) provided in
program

year

E

Annual pre-discount $
amount for eligible
recurring charges

(C x0)

Non-Recurring Charges
FIG 1 II I I

Annual non- How much of Annual eligible pre-~ Tolal program
recurring (one- the $ amount in discount $ amount year pre-cJiscoun
time) $charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

J
% discount

(from
Block 4

Worksheet)

K
Funding Commitment $

Request
( I xJ)

178 o 178 12 2136 o o o 2136 44% 940
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tEntity Number 132971 Appllcanrs Form Identifier__~C~E::!JSA2!36.!200~2",",,1.c.A _
Contact Person Candace Vanderlip Phone Number ..J(~60~8J.J)7~58l!:-6~2~32~ _

Block 5: Discount Funding Request(s) Block 5, page_28_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

(I Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tarifled services,
"MTM" if month-to-monlh services as described in Instructions)

16 Billing Account Number (e.g., billedlefephone number)

Phone rates (bills) =T

166820279514098508

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mnVdcVyyyy)

oo3233891סס57845 (based on Form 470 filing) 121612000
13 SPIN - Service Provider

Identification Number (9 digits)
143004791

18 Contract Award Date (mmlddlyyyy)

19a Service Start Date (mmlddtyyyy) 07/0112001

19b Service End Date (mmlddlyyyy) (use only for "r" or "MTM" eervlees) 0613012002

14 Service Provider Name

21
Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

Verlzon North Incorporated 120 Contract Expiration Date (mmlddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Salem Office

b. It the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1):

A I B
Recurring Charges

C I D R

Non-Recurring Charges
FIG I H I I

Total Charaes
J K

Monllly $ charges How rooch of the $
(lotal amount per amount in (A) is
man" for service) ineligllle?

Eligible monthly II of
pre-discount months

amount sannce
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(C xD)

Annual non· How much of Annual efigible pre-~ Talai program
recurring (one- the $ amount in discount $ amount year pre-disc:oun
time) $charges (F) is ineligible? for one-time charge $ amount

(F minus 0) (E +H)

%discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
( I xJ)

125 o 125 12 1500 o o o 1500 44% 860
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lenIty Number 132971 Applicant's Form Identifier__-:::CE=SA2:J!l1-!2~OO~2:..!.1.::l.A _
Contact Person Candace VanderllD Phone Number ...-C(6~08:::L)~75~8~-6~23~2:.__ _

Block 5: Discount Funding Request(s) Block 5, page_29_ot_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

8) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (il available; use "To if tariffed services,
"MTM" if month·to·month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

166775273924112703

18 Contract Award Date (mrrv'ddlyyyy)

19a Service Start Date (mmlddlyyyy) 07/0112001

12 Form 470 Application Number (15digrts)

13 SPIN - Service Provider

Identification Number (9 digits)

17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing)

143004791

121612000

14 Service Provider Name

19b Service End Date (mmJddlyyyy) (use only lor 'T' or 'MTM' services) 0613012002

Verlzon North Incorporated 120 Contract Expiration Date (mmlddlyyyy)

21 Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Dane County Office

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1): _

A I B
Recurrina Charaes

c D E
Non-Recurring Charges

FIG I H I I
Total Charaes

J K
Monllly $ charges How rooch of the $
(tolal amount per amount in (A) is
monll for service) ineligible?

Eligible monthly
pre-discount

amount
(A minus B)

# of
months
service

provided in
program

year

Annual pre-discount $
amount for eligible
recurring charges

(C x0)

Annual non- How much of Annual eigible pre-~ Tolal program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

%discount
(from

Block 4
Worksheet)

Funding COII'lIritment $
Request
( I xJ)

128 o 128 12 1536 o o o 1536 44% 676
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Entity Number 132971 Applicant's Form Identifier__~C!.!:E~SA2!Jr:.J200~2:..!1.!:!A _
Contact Person . .Candace Vanderlip .. _..... _.. . .. .._._________ Phone Number .__..1(60~8)L.J7~5~8-6~2~3~2 _

Block 5: Discount Funding Request(s) Block 5, page_30_ot_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

o Telecommunications Service <i> Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services,
"MTM" if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

0002813890

18 Contract Award Date (mmlddIyyyy)

19a Service Start Date (l'TlITVddlyyyy) 07101/2001

12 Form 470 Application Number (15 digrts)

13 SPIN - Service Provider
Identification Number (9 digits)

17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 fding)

143003952

1210612000

14 Service Provider Name

21 Description of
This Service:

22
EntitylEntities

Receiving This Service:

23 Calculations

19b Service End Date (mm'ddlyyyy) (use only for "TO or °MTMO services) 0613012002

Chorus Communications Group LTD 120 Contract Expiration Date (mmlddIyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Internet Service· #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Dane County Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet. list the worksheet number (e.g., A·1):

Recurrina Charaes Total Charaes
A I B

Monflly $ charges How much of the $
(loIaI amount per amount in (A) is

moo'" for service) ineligible?

C I D
Eligible monthly # 01

pre-disoount months
amount service

(A minus B) provided in
program

year

E
Annualpre-d~counl$

amount for eligible
recurring charges

(C x0)

Non-Recurring Charges

FIG I II I I
Annual non- How much of Annual efigible pre-~ Tolal program

recurring (one- the $ amount in discount $ amounl year pre-disooun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

J
% discounl

(from
BlOck 4

Wor1<sheet)

K
Funding Cormliment $

Request
( IxJ)

15 o 15 12 180 o o o 180 44% 79
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Entity Number 132971 Appllcanfs Form Identifier__~C,!:E~SA2~2OQ:l:!!!!2wl.cA _
Contact Person Candace VanderllD_ Phone Number ...J:::(608~)7~5~8-6~2~3~2 _

Block 5: Discount Funding Request(s) Block 5, page _31_ of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category ot ServIce (only ONE category should be checked)

o Telecommunications Service (i) Intemet Access 0 Internal Connections

15 Contract Number (if available; use "T' Htariffed services,
'MTM' Hmonth-to-month services as described in Instructions)

16 81111ng Account Number (e.g., billed telephone number)

Phone rates (bills) =T

0003206467

18 Contract Award Date (mmlddJyyyy)

19a Service Start Date (rnmIddlyyyy) 07101/2001

12 Form 470 Application Number (15digils)

13 SPIN - Service Provider
Identification Number (9 digits)

17 Allowable Vendor Selection/Contract Date (~ddlyyyy)

5784500003233891 (based on Form 470 fding)

143003952

1210612000

14 Service Provider Name

21 Description ot
This Service:

22
Entity/Entities
ReceIvIng ThIs Service:

23 Calculations

19b Service End Date (mmlddlyyyy) (use only for 'T' or 'MTM' services) 0613012002

Chorus Communications Group LTD 120 Contract Expiration Date (rnmlddJyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Internet Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Dane County Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

Recurring Charges Total Charaes
A I B

Monllly $ charges How rroch of the $
(total amount per amount in (A) is
monll for service) ineligille?

c
Eligible monthly

pre-disoount
amount

(A minus B)

D

# of
months
service

provided in
program

year

E

Annual pre-discount $
amount for eligible
recurring charges

(Cx 0)

Non-Recurring Charges
FIG 1 H I I

Annual non- How much of Annual efigible pre-~ Tolal program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

J
'Yo discount

(from
Block 4

Worksheet)

K

Funding Commitment $
Request
(I xJ)

13 o 13 12 156 o o o 156 44% 69
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EnUty Number 132971 Applicant's Form Identifier__~C:!::.E~SA2~2~OO22:..!.1.a.A _
Contact Person Candace Vanderlip Phone Number ~(60~8~)..!.7::(.l58o-6~2l!.!32 _

Block 5: Discount Funding Request(s) Block 5, page _32_ of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

§i~l:I:.:· ..,:,i:!·!:!J::::,:l,:·,!:·:·~;·::·:il:~:![·,:!:;·: ... i~·:.:i!,!, ..';,;,'.,,:i:;;,·!:;!,::!,:.l:.iii(!,I!Mlll~jj~I~;I~:;lijli~.ttl!:~tl):ii:::j:.i::; ...
11 Category of Service (only ONE category should be checked)

o Telecommunications service @ Internet Access 0 Internal Connections

15 Contract Number (if available; use"T" if tariffed services,
"MTM" if month-to-month services as described in Instructions)

16 BIlling Account Number (e.g., billed telephone number)

CESA02-o102-g

CESA021

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mmlddJyyyy) 07/01/2001

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider
Identification Number (9 digits)

17 Allowable Vendor Selection/Contract Date (rnm'ddlyyyy)
5784500003233891 (based on Form 470 filing)

143004351

1210612000

14 Service Provider Name

19b Service End Date (mmlddlyyyy) (use only for 'To or °MTMO services) 0613012002

WlscNet 120 Contract Expiration Date (mmlddJyyyy)

21 Description of
This Service:

22
Enthy/Entltlea
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment H, and note number in space provided below.

Attachment # WM-1-Q CESA 2 - WlscNet

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Milton Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1): _

A I B
Recurrlna Charaes

c D E
Non-Recurring Charges

FIG I H I I
Total Charaes

J K
Monlhly $ charges How much ot the $
(total amount per amount in (A) is
manll for S8fVice) ineligible?

Eligible monthly
pre-discount

amount
(A minus B)

# ot
months
service

provided in
program

year

Annual pre-discount $
amount tor eligible
recurring charges

(e xD)

Annual non- How much of Annual efigible pre-~ Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? tor one-time charge $ amount

(F minus G) (E +H)

% discount
(trom

Block 4
Worksheet)

Funding Commilrnent $
Request
(I xJ)

543.17 o 543 0 17 12 6,518 o o o 6,518 44% 2868
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Enuty Number 132971 Applicant's Form Identifier _,_---.:C~Ec.l::!S:!JiA2Ll200~2w1.aA_-- _
Contact Person Candace Vanderlip Phone Number ----U(6!.l:!:08!U)...!..75~8~-6~23~2:..._ _

Block 5: Discount Funding Request(s) BlockS, page_33_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. ----------

15 Contract Number (if available; use "T" ntariffed services,
"MTM" if month-to-month services as described in Instructions)

11 Category of Service (oAy ONE category should be checked)

o Telecommunications service @ Internet Access 0 Internal Connections 16 Billing Account Number (e.g., billed telephone number)

Westoaha Special Ed-0101-g

WestoshaSp1

18 Contract Award Date (mrrJddtyyyy}

19a Service Start Date (mmlddtyyyy) 07/01/2001

12 Form 470 Application Number (15 digits}

13 SPIN - Service Provider
Identification Number (9 digns)

17
I

578450000323389

143004351

Allowable Vendor Selection/Contract Date (mm'dcVyyyy)
(based on Form 470 riing) 1210612000

14 Service Provider Name

19b Service End Date (mmlddlww) (use only for 'r or "MTM' services) 06130/2002

WlscNet 120 Contract Expiration Date (mmldd!WYY)

21 Description of
This Service:

22
EntitylEntities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # WM-1-g WestoshaSpeclalEd - WlscNet

a, If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Salem Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): _

Recurring Charges Total Charaes
A I B

Monflly $ charges IHOW much ot!he $
(total amount per amount in (A) is

man'" tor service) ineligille?

c
Eligible monthly

pre-disoount
amount

(A minus B)

D

iI of
months
service

provided in
program

year

E

Annual pre-disoount $
amount for eligible
recurring charges

(ex D)

Non-Recurring Charges
FIG I H I I

Annual non- How much of Annual etigible pre-~ Total program
recurring (one- the $ amount in discount $ amount year pre-disooun
time) $ charges (F) is ineligible? tor one·time charge $ amount

(F minus G) (E +H)

J
%discount

(from
Block 4

Worksheet)

K
Funding Commitment S

Request
(I xJ)

406.25 o 406.25 12 4,875 o o o 4,875 440;. 2145
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